Gastric emptying and electrogastrography in reflux esophagitis: results in patients showing endoscopically erosive esophagitis under proton pump inhibitor therapy.
Dynamics of gastric emptying and motility are not fully understood in reflux esophagitis (RE) patients under proton pump inhibitor (PPI) therapy who have endoscopically diagnosed erosive esophagitis (EE). Twenty patients with RE receiving 8 weeks of oral PPI (lansoprazole, 30 mg/day) administration and 17 healthy control subjects were enrolled. After a repeat endoscopy, gastric emptying and electrogastrography were performed. Patients were divided into two groups based on the Los Angeles classification after 8 weeks of PPI treatment--a response RE group (RG: patients with either non-EE or a two-rank improvement by an endoscopic grading system) and a non-response RE group (NRG: patients with EE and only one rank of improvement by endoscopic grading). The rates of RG and NRG were 12/20 and 8/20, respectively. A significantly delayed gastric emptying half-time (t1/2) prior to PPI therapy is shown in RE patients as compared to controls. The t1/2 in the NRG was delayed compared to RG. The frequencies of EGG in the fasting phase of the RE group were significantly lower than in controls. The rate of both fasting and nocturnal phase normogastria in the RE group was also markedly decreased compared to controls. There was no significant difference between the RG and NRG with regard to the frequencies of EGG waves. The rate of normogastria during the fasting phase in the NRG was lower than in the RG. Abnormalities of gastric motor function are persistently seen in the patients of non-responsive RE undergoing PPI therapy.